Yakima Beauty School Enrollment Application
Please Print and fill out form.  Mail completed form to Yakima Beauty School, 401 N 1st Street, Yakima,WA 98901 or Fax to: 509-248-1127
Name:

Address:                                                                                    Email address:
City:   
                                     State:                                    Zip:

Phone Number:

Age:      
                             Date of Birth:                                  Birth Place:

Sex:    
                                       Social Security#

Parent Name:

Address (if different from above):

City:                                             State:                              Zip:

Phone Number:

Program Interested in:                                How did you hear about us?

· [ ]  Cosmetology

· [ ]  Manicuring

· [ } Teacher                   What start date are you considering:__________

· [ } Other                       See start date schedule for dates for Day or Night Classes.

Your Signature_____________________________________

(Only) If you plan on applying Federal or State Aid please fill out the below information.
U.S. Citizen?:                           Marital Status:              Do you live with your parents?:

Any Children?:                         If yes, how many?:         Ages of children:

Are you currently incarcerated?

High School Graduate?:           Date of Graduation?:     If not, have you passed the GED?:
Have you attended any school or college beyond high school?:

If yes, Name of school:

Address:

Do you have a college degree?:

Have you received any student financial aid during any previous training?:

Type:                                               Amount:                          Date:

Type:                                               Amount:                          Date:

Are you in default on any student loan?:

If so, explain:

Do you owe a repayment on any student loan?:

If so, explain:

